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Note: Chapter HFS 118 was enumbered chapter DHS 118 under s. 13.92 (4)

(b) 1., Stats., and corrections made under s. 13.92 (4) (b) 7, Stats., Register Janu

ary 2009 No. 637.
Subchapter | — General Provisions

DHS 118.01 Authority and purpose.
promulgatedunder the authority of s. 256.25 (2), Stats., to devel
and implement a statewide trauma care system. The purpos
the statewide trauma care system is to reduce death and disa
resulting from traumatic injury by decreasing the incidence

This chapter is .

(5) “Bypass”means to forego delivery of a patient to the near-
est hospital for a hospital whose resources are more appropriate
for the patient’s injury pursuant to direction given to a pre—hospi-
tal emergency medical service by on-line medical direction or
predetermined triage criteria.

(6) “Classification” means the process whereby a hospital
entifies its service level as a trauma care facility and the depart-
Spt reviews and approves the hospital as a provider of a level of

ma care services to meet the needs of the severely injured
ent.

trauma, providing optimal care of trauma victims and their fami- (7) “Coordinating facility” means an ACS verified level | or

lies, and collecting and analyzing trauma-related data.

History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-leéfec-
tion made under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637.

DHS 118.02 Applicability.
the following:

(1) The department.

(2) All persons who are any of the following:
(&) An EMT — basic or EMT — basic IV.

(b) An EMT — intermediate.

(c) An EMT — paramedic.

(d) A medical director.

(e) A first responder.

This chapter applies to all of

(3) A hospital approved under subch. Il of ch. 50, Stats., and

ch. DHS 124, excluding hospitals whose principal purpose is
treat persons with a mental illness.

Il hospital that has a collaborative relationship with the regional
trauma advisory council and the department as specified under s.
DHS 118.06 (3) (c).

(8) “Definitive care” means comprehensive care for the full
spectrum of injuries beyond the initial assessment and resuscita-
tion phase.

(9) “Department” means the department of health services.
(10) “Dispatch” means identifying and coordinating the
emergency resources needed to respond to a specific traumatic

injury or illness.

(11) “Emergency medical technician” or “EMT” means an
individual licensed by the department under ch. DHS 110, 111 or
112 as an EMT-basic, EMT-basic IV, EMT-intermediate or
EMT-paramedic.

(12) “Executive council” means the RTAC leadership body,
ich is composed of professionals from each region who reflect

W

traumacare expertise, leadership and diversity within each trauma

(4) An ambulance service provider licensed under s. 256.1&re region.

Stats., and chs. DHS 110, 111 and 112.

(5) A regional trauma advisory council developed by th
department pursuant to s. 256.25 (1r), Stats.

(13) “First responder” means a person who is certified under
€h. DHS 113nd who provides emergency care to a sick, disabled
or injured individual prior to the arrival of an ambulance as a con-

(6) Any health care provider involved in the detection, predition of employment or as a member of a first responder service.

vention orcare of an injured person and is a member ofsa -
sin RTAC.

(7) A Wisconsin law enforcement agency that is a member
a Wisconsin RTAC.

History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-lethfec-
tions in (3), (4) and (5) made under s. 13.92 (4) (b) 7., Stats., Register January;
2009 No. 637.

DHS 118.03 Definitions. In this chapter:

(14) “First responder service” means a group of persons
licensed by the department as a first responder group under s.
266.15 (8), Stats., who are employed or organized to provide

emergency care to sick, disabled, or injured individuals as a

response for aid requested through a public service access point
in conjunction with the dispatch of an ambulance, but who do not
provide ambulance transportation of a patient.

(15) “Fiscal agent” means the person or organization respon-

(1) “Ambulance service provider” has the meaning specifiedi?'® for"transactions of RTAC”fundS' _ _
in s. 256.01 (3), Stats., namely, a person engaged in the businedd6) “Health care provider” means a medical professional
of transporting sick, disabled or injured individuals by ambulaného or organization that is involved in either the detection, pre-
to or from facilities or institutions providing health services. ~vention orcare of an injured person and includes all of the follow-
(2) “ACS” means the American college of surgeons. Ing- ,
(3) “Assessment and classification criteria” means the (&) A nurse licensed under ch. 441, Stats.
required trauma care services and capabilities for a hospital to bdéb) A dentist licensed under ch. 447, Stats.
classified as a Level lll or IV trauma care facility. (c) A physician or physician assistant licensed under subch. Il
(4) “Audit’ means a close examination of a situation or eve®f ch. 448, Stats.
in a multidisciplinary peer review. (d) A rural medical center, as defined in s. 50.50 (11), Stats.
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(e) A hospital. (29) “On-line medical direction” means medical direction of
(f) An ambulance service provider. the activities of an EMT that involves voice communication pro-
(g) An emergency medical technician. vided tothe EMTs by the medical director or by a physician desig-
(h) A first responder nated by the medical director.

(i) A doctor of podiatric medicine and surgery licensed under, (3%) “On-line medical control physician” means a physician
subch. IV of ch. 448, Stats. Who is designated by the medical director to provide voice com-

(17) “Hospital” means entities approved under subch. II OfCmuni(_:ated medical direction to emergency medical technician
50, Stats., and ch. DHS 124, including critical access hospit%nd first responder personnel and to assume responsibility for the

that routinely provide trauma care, excluding hospitals who gsre or?ég\r“dg?s olr)1)r/1 eﬁr::?g%eg% eTc? ?r'];etll diiggg'ﬁ'an and first
principal purpose is to treat persons with a mental illness. P P p ’

(18) “Indicator review’ means the RTAC's assessment of . (31) “Out-of—hospital” means care provided to sick or
trauma system performance based on desisetha system mea- INiured persons before or during transportation to a medical facil-
surements and used by the RTAC in the performance improl¥ including any necessary stabilization of the sick or injured per-
ment process. son.

(19) “Lead agency” means an organization or agency that (32) “Pediatric trauma center” means a hospital that is dedi-
serves as the focal point for program development on the located tgoroviding for the trauma needs of a pediatric patient popu-
regional and state level. In this chapter, the department serveltign and meets the resource requirements outlined by the ACS
the lead agency. in chapter 10 of the publicatidResouces for Optimal Care of the

(20) “Level I” means a class of trauma care facility that ighjured Patient: 1999for verification as a pediatric trauma cen-
characterized by the hospital’s capability of providing leadershig'- The trauma center may be freestanding or a separate adminis-

and total care for every aspect of traumatic injury from preventi§igtive unit in a larger hospital.
through rehabilitation, including research. Note: The publicationResources for Optimal Care of the Injured Patient: 1999

“ " - .Committee on Trauma, American College of Surgeons (1998), is on file in the
(21) “Level II” means a class of trauma care facility that i®epartments Division of Public Health, the Legislative Reference Bureau and the

characterized by the hospital’s ability to provide initial definitivesecretary of State's Office, and is available for purchase from the American College
trauma care regardless of the severity of injury, but may not pjSurgery633 W. Saint Clair St., Chicago, lllinois 6a68211. Chapter 10 is titled

able to provide the same comprehensive care as a level | trauhfgatfic Traumacare )
center. (33) “Performance improvement” means a method of evalu-

@ting and improving processes of trauma patient care that empha-
sizes a multidisciplinary approach to problem solving.

(a) Provide assessment, resuscitation and stabilization. (34) "Physician” means a person licensed under ch. 448,

(b) Provide emergency surgery and arrange, when necess }9ts t? practlc? medicine anq Surgery.
transfer to a level | or Il trauma facility for definitive surgical and (35) “Protocol” means a written statement approved by the
intensive trauma care. departmer_wt and signed and dated by the _medlcal dlre(_:tor that lists
(23) “Level IV" means a class of trauma care facility that ifnd _descrlbes_ the steps any out—of—_hospltal care provider is to fol-
characterized by the hospital’s ability to stabilize and provid@W in assessing and treating a patient.
advanced trauma life support prior to patient transfer. (36) “Regional trauma advisory council” or “RTAC” means
(24) “Loop-closure” means the process whereby an RTA@" organized group of healthcare entities and other concerned
has identified a quality improvement problem, completed an eviidividuals who have an interest in organizing and improving
uation, developed an action plan and notified appropriate hedli@ma care within a specified geographic region approved by the
care providers of the results. department.
(25) “Medical director” means the physician who is desig- (37) “Regional trauma plan” means a written report prepared
nated in an EMT operational plan to be responsible for all of thg an RTAC that meets all of the following criteria:
following off-line medical direction activities: (a) Identifies the region’s current trauma care development
(@) Controlling, directing and supervising all phases of thgrengths and weaknesses.
ehmeégli/?_lr_‘,cy m(?dlca_l serwges phrogrlam operated under the plan anl,y pescribes specific goals for future growth and activities in
the s performing un erthe p an. the region.
(b) Establishing standard operating protocols for EMTs per- () Is based on the RTAC's needs assessment.

forming under the plan. 38) ‘R hospital” hosbital in Wi _
(c) Coordinating and supervising evaluation activities carriebd ( ). esource hospital” means a hospital in Wisconsin or a
out under the plan orderingstate that makes a written commitment to assist the level
' Il coordinating facility of an RTAC to meet the needs required for

_ (d) Designating on-line medical control physician®éfphy- 4o qevelopment, implementation, maintenance and evaluation of
siciansare to be used in implementing the emergency medical Stla regional trauma system

vices program. . . -
“ " ; 39) “Rural” means outside a metropolitan statistical apea
26) “Needs assessment” means a written report prepared b i’ X . X
an (RTzAC identifying and documenting trauma (F:)are pang injury. ed under 4.2 CFR 412.62 (ii) (A) orin a city, village or town
prevention resources and deficiencies withifefined area of the With @ population of less than 14,000.
trauma system and which serves as the basis for developing #0) “Statewide trauma advisory council” or “STAC” means
regional trauma plan. the entity established by the department to advise the department
(27) “Nurse anesthetist’ means a professional nurse licens@/ @ variety of issues pertaining to the establishment and operation
underch. 441, Stats., who has obtained, through additional eduhthe statewide trauma care system.
tion and successful completion of a national examination, a certi-(41) “Traumacare system” means a comprehensive and orga-
fication as an anesthesia nursing specialist. nized approach to facilitating and coordinating a multidiscipli-
(28) “Off-line medical direction” means medical directionnary system response to traumatically injured patients and
thatdoes not involve voice communication provided to EMTs aridcludes the continuum of care from initial injury detection
first responders providing direct patient care. through definitive care, rehabilitation and injury control.

(22) “Level 1lI" means a class of trauma care facility that i
characterized by the hospital’'s ability to:
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(42) “Trauma care facility” means a hospital that the depar'fhe Department bases its classification of hospitals as level Ill or IV trauma care

ment has approved as having the services and capabilities &iclies on appendix A of this chapter. ) )
level I 11 |||popr IV trauma caregfacility. P 3. Review and approve a hospital’'s selection of an RTAC with

W B . L which the hospital will participate under s. DHS 118.08 (1).
(43) “Traumatic injury” means major or severe injuries to 4) Guide RTAC plan devel q With the advi fth
morethan one system of a person's body or major injury to a si“%ﬁ&é establish the guidelines for RTAC needs assessments and
system othe body that has the potential of causing death or ma raumé blans developed pursuant to s, DHS 118,06 (3) (L) and

disability. ¢
(44) “Trauma registry” means a system for collecting dattéll%ggesa(g;i (g;1 nsport protocols developed pursuant to s. DHS

from hospitals for which the department manages and analyzes’ h .
the data and disseminates the results. 2. Review and approve regional trauma needs assessments,
_—— . . . triage and transport protocols and plans under sub. (6) (c).

(45) “Triage” means classifying patients according to the Devel d te state t sttv Devel

severity of their medical conditions at the scene of an injury o (&) Develop and operate state trauma registdy Develop,

onset of illness and subsequently providing care first to thoSglement and maintain the state trauma registry under s. DHS

patients with the greatest medical needs and who are likely $.09. ) .

benefit from that care. 2. Develop and prepare standard reports on Wisconsin's
(46) “Unclassified hospital” means a hospital that either h uma system using the state trauma registry as described in s.

chosen not to be a part of Wisconsin’s trauma care system, S 118_'09 _(4)' .

hospital that the department has not approved as a level I, I, 11(f) Guide improvement of regional trauma care performance

or IV trauma care facility. 1. Provide all of the following reports to RTACs:

(47) “Urban” means an area within a metropolitan statistical & Quarterly standard reports of trauma registry results for the
area specified under 42 CFR 412.62(f) or in a city, village or €gion.

town with a population of 14,000 or more. b. Other reports as requested by RTACs.

(48) “Verification” means the process specified by the ACS 2. Develop guidelines for a regional performance improve-
whereby a hospital desiring recognition as a level I, 11, Il or [ynent program under BHS 118.10 that inades all of the follow-
trauma care facility is designated as that level by the ACS. Ing:

_ History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-Tebfic- a. The purpose and principles of the program.
};‘;’;gt”e(}}5%’35%%&3),&4%37”?’ (17) made unders. 13.92 (4) (b) 6. and 7., Stats., -, - o 1o establish and maintain the program.
c. The requirements for membership of the regional perfor-
Subchapter Il — Statewide Organization for Trauma mance improvement committee.
Care d. The authority and responsibilities of the performance
improvement committee.
DHS 118.04 Lead agency. (1) DesiGNATION. The (9) Maintain statewide trauma care systeth Resolve con-

department shall be the lead agency for the development, imgliets concerning trauma care and prevention issues between the
mentation and monitoring of the statewide trauma care systerRTAC and trauma care providers and any other entity within the

(2) LEAD AGENCY DUTIES. The lead agency shall do all of theRTAC's geographic region according to the process specified

following: under sub_. (3)_. _ .
(a) General duties Develop and revise guidelines and admin-  2- Maintain awareness of national trends in trauma care and
istrative rules for the statewide trauma care system. periodicallyreport on those trends to RTACs and trauma care sys-

(b) Organize and structure RTAC4. Approve the designa- tem participants. ) . .
tion ofall trauma care geographic regions based on consideratjon 3: Encourage public and private support of the statewide
of what represents the best care of the trauma patient. trauma care system.

Note: Wisconsin is divided into 9 trauma care geographic regions. Each region 4. Assist the RACs with developing injury prevention, train-

has an RTAC. A trauma care region is defined by the location of the health care gy and education programs.

vidersthat have selected a particular RTAC for primary membership and in which the . . . .
majority of each provider’s trauma care and prevention occurs. 5. Seek the advice of the statewide trauma advisory council

2. Review the geographic distribution and organization 4t developing and implementing the statewide trauma care sys-
regional trauma advisory councils and ensure executive counég:

that promote the optimal operation of the statewide trauma care(h) Enforce chapter requirementsl. Regulate and monitor
system. trauma care facilities.

3. Approve regional trauma advisory councils under sub. (6) 2. Investigate complaints and alleged violations of this chap-
(©). ter.

4. Approve coordinating facilities, fiscal agents, executive 3. Enforce the requirements of this chapter.
councils and resource hospitals under sub. (6) (c). (3) CoMPLAINT AND DISPUTERESOLUTION. (&) 1. Upon receipt

(c) Classify trauma care facilities1. Establish and revise theof a complaint about the trauma system, the department shall

assessment and classification criteria for characterizing a hosgglier investigate the complaint or request one or more RTACs to
as a trauma facility. initially investigate and respond to the complaint. The department

2. Review and approve hospital applications to be a traugff!! monitor how the RTAC or RTACs are addressing and

care facility in accordance with standards and guidance given'fyPonding to the complaint. When the RTAC has completed its

the American college of surgeons in the publicaResouces for Nvestigation and has prepared its response, the RTAC shall com-

Optimal Care of the Injured Patient: 19%nd the criteria in MUnicate its response to the department.

appendix A and according to the process under sub. (6) (a). 2. Regardless of whether the department has requested one or
Notes: 1. The publicationResources for Optimal Care of the Injured Patient: MOre RTACs to investigate an_d r(_espond to the complaint, the

1999 Committee on Trauma, American College of Surgeons (1998), is on file in tdepartmenmay initiate an investigation of and response to a com-

Department’s Division of Public Health and the Legislative Reference Bureau, i ithi i ; ) ;
is available for purchase from the American College of Surgery, 633 W. Saint Calg int within 2. business days following the department's receipt
St., Chicago, lllinois 60611-3211. of the complaint.

2. Hospitals are verified by the American College of Surgeons as level | or lINote: The time within which the Department resolves a complaint depends on the
trauma care facilities based on conformance with the standards and guidelines nature othe complaint and the resources required to investigate and resolve the com-
tained in the publicatiorResources for Optimal Care of the Injured Patient: 1999plaint.

Register, January, 2009, No. 637



DHS 118.04 WISCONSIN ADMINISTRATIVE CODE 58

Unofficial Text (See Printed Volume). Current through date and Register shown on Title Page.

(b) 1. The department shall maintain a record of every com- c. The site visit team shall submit their findings to the depart-
plaint and how each complaint was addressed and resolved. ment within 30 calendar days of completing the site visit.

2. Within the constraints imposed by laws protecting patient 5. a. Except as provided under subd. 5. b., within 60 business
confidentiality, the department shall make available its complaidgéys of receiving a complete application for department approval
record under subd. 1. to any person requesting to review it. to be a trauma care facility, the department shall either approve or

Note: To request review of the Department's complaint record, contact the Statieny the application and notify the applicant hospital in writing.

wide Trauma Care Coordinator by calling 608—266-0601 or by writing to Statewi i i “ At AN”
Trauma @re System Coordinator, Bureau of Local Public Health Practice and Emer- this subdivision paragraph‘ complete appllcat|on means a

gency Medical Services, Room 118, 1 West Wilson St., Madison, Wi 53701, or6@mpleted application form and the documentation necessary to

sending a fax to 608-261-6392. establishthat the hospital is a level I, 11, Il or IV trauma care facil-
(4) INvESTIGATIONS. (@) An authorized employee or agent ofty.

the department, upon presentation of identification, shall be per- b, If the department determines a need to conduct a site visit

mitted to examine equipment or vehicles or enter the offices of gnthe applicant hospital, the department shall notify the applicant

RTAC, a hospital seeking or having department recognition ag@spital ofits level of trauma care within 10 business days follow-

traumacare facility or an ambulance service provider during bushg the department’s receipt of the site visit findings under subd.
ness hours with 24 hour advance notice or at any other reasonaltﬁg

prearranged time. The authorized employee or agent of the
departmenshall be permitted to inspect and review all equipme
?rggn‘q’:hégllfeesf:(gﬁt;nZrﬁgb’lgﬁgée\;veﬁ/?gergfg\?i%g;eorr%.?:ésp(gr vriting, for the denial and shall inform the applicant of the right

' o= A - b appeal the department’s decision under sub. (7).
nent to the nature of the complaint, including, but not limited to, . . .
administrative records, personnel records, training records and d- In the absence of other evidence of receipt, receipt of the
vehicle records. The right to inspect, review and reprodu@gPartment's notice under this subdivision is presumed orifthe 5
records applies regardless of whether the records are maintait@y following the date the department mails the notice.
in written, electronic or other form. 6. |If the department determines the applicant hospital’s

(b) If, based on the department’s investigation, the departméigma care capabilities do not warrant the hospital being
determineshat corrective action by the trauma care facility is ne@Pproved as a trauma care facility, the department shall consider
essary, the trauma care facility shall make the corrective actiolt¢ hospital to be an unclassified hospital.

The department may subsequently conduct a final investigation(b) Department review of and decision on a hospital’s selection
following corrective action and notify the trauma facility of thef an RTAC for primary membershifl. The department shall
results. review each hospital selection of an RTAC for primary member-

(5) Waivers. The department may waive any nonstatutor§hip pursuant to s. DHS 118.08 (1) (a) 2.
requirementunder this chapter, upon written request, if the depart- 2. If the department does not notify the hospital of its approval
ment finds that strict enforcement of the requirement will creade disapproval within 30 calendar days of receiving a hospital
an unreasonable hardship for the provider in meeting the emRTAC selection for department approval, the hospital may con-
gency medical service needs of an area and that waiver of $fder their selection approved by the department.
requirement will not adversely affect the health, safety or welfare 3 |f the department does not approve the hospital’s selection
of patients or the general public. The department's denial obfan RTAC, the department shall give the applicant reasons, in

request for a waiver shall constitute the final decision of thgiting, for the denial and shall inform the applicant of the right

department and is not subject to a hearing under sub. (7). 5 appeal the department's decision under sub. (7).

Note: To request a waiver from a nonstatutory requirement under this chapter, . . .
contactthe statewide trauma care coordinator by calling 608-266-0601 or by writing 4. 1N the absence of other evidence of receipt, receipt of the
to Statewide Trauma Care System Coordinator, Bureau of Local Public Health P@epartment’s notice under this subdivision is presumed orifthe 5

tice and Emergency Medical Services, Room 118, 1 West Wilson St., Madison, &ﬁy following the date the department mails the notice.

53701, or by sending a fax to 608-261-6392. ] - o
(6) DEPARTMENTREVIEW PROCESS. () Department review of (c) Department review of and decision on RTAC applications,

and decision on hospital trauma care facility applicatiods A selections, needs assessments, triage and transport protocols and
hospital requesting department approval to act or advertise f{’f?s 1. An RTAC requesting department approval of any of the
trauma care facility shall submit an application to the departmdftowing shall submit it to the department:

on a form provided by the department. a. An application under s. DHS 118.06 (3) (a).

Note: For a copy of the Department’s assessment and classification criteria |y, A selection of an executive council coordinating facility
applicationform for approval as a trauma care facilityite to the Visconsin Trauma P Y '
Care System Coordinator, Division of Public Health, P.O. Box 2659, Madison \ﬂﬁca' agent and resource hOSpI]lﬂIUeI’ s. DHS 118.06 (3) (C), (d),
53701-2659 or download the form from the DHS website at: www.dhs.wiscof®) and (f).
sin.gov/DPH_EMSIP/index.htm. A needs assessment of its trauma region under s. DHS

. . S C.
_ 2. The department shall review each hospital application sulg 06 (3) (L), and a triage and transport protocol or plan under
mitted pursuant to s. DHS 118.08 (2). s. DHS 118.06 (3) (0).

3. The department may require a hospital to document the 3 - The department shall review each RTAC submission made
basis for the hospital’s professed level of trauma care facility. ynder subd. 1.

4. The department may perform a site visit of alevel lllor IV 3 5 " wjthin 90 business days of receiving an RTAC submis-

trauma facility to determine compliance with the trauma facilityjon under subd. 1., the department shall either approve or deny
assessment and classification criteria in accordance with all of {ig RTAC submission and notify the RTAC in writing.

following conditions: L b. If thedepartment does not approve an RTAC’s submission,
a. The department shall select the site visit team. the department shall give the RTAC reasons, in writing, for the
Note: The Department recommends that a trauma surgeon, emergency room WhiaL Thejepartment shall also inform the applicant of the right

sician and a trauma coordinator, all from a Level | or Il verified trauma care facili , -
minimally comprise the site visit team. 0 appeal the department’s decision under sub. (7).

b. The department’s site visit shall be to determine whether c. In the absence of other evidence of receipt, receipt of the
the facility meets the assessment and classification criteriad@partment’s notice under this subdivision is presumed ori'the 5
appendix A. day following the date the department mails the notice.

c. If the department does not approve the applicant hospital's
lication, the department shall give the applicant reasons, in
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4. In response to the department’s non—approval under subd(a) Submit an application to the department for approval as an
3., the RTAC may modify its submission and submit the revisid®TAC pursuant to s. DHS 118.04 (2) (b) 3.

to the department for subsequent department review or appeal tih®te: To obtain an application, contact the statewide trauma care coordinator by

) Qi calling 608-266-0601 or by writing to Statewide Trauma Care System Coordinator,

department S deCISan pursuant to sub. (7) Bureau of Leal Public Health Practice and Emergency Medical Services, Room 118,
(d) Department withdrawal of RTAC approval. The depart- 1 West Wilson St., Madison, WI 53701, or by sending a fax to 608-261-6392.

ment may withdraw its approval of an RTAC's operations if the (b) 1. Establish an executive council that has all of the follow-
department makes a finding of any of the following: ing characteristics:

~a. The RTAQJoes not meet the eligibility requirements estab- a. Reflects professional representation from out—-of-hospital
lished in s. 256.15, Stats., and this chapter. trauma care providers, trauma care facilities, educatiomamgl

b. The department approval was obtained through errorevention.
fraud. Note: Out-of-hospital trauma care providers include EMTSs, first responders or

c. The RTAC violateény provision or timeline of s. 256.15,air medical personnel. . .
Stats., or this chapter. b. May have representation of an out—of-state hospital or

. . ambulance service provider if the hospital or ambulance service
2. The department shall send written notice of the depﬁéfg P P
e

; . . . viderregularly provides care for persons injured iis&nsin.
ment’s proposed action and of the right to request a hearing under Includ tation f both urb d |
sub. (7) to the RTAC within 48 hours after the withdrawal takes ©- 'NCIUCES répresentation from both urban and rural areas.
place. In the absence of other evidence of receipt, receipt of thed. Does not have more than 50 percent of its representation

department’s notice is presumed on tieday following the date from any single organization. In this subdivision paragraph,
the department mails the notice. “organization” means corporate affiliation, entity or ownership.

(7) APPEALSOF DEPARTMENTDECISIONS. (@) If under sub. (6), e. Is responsive to the input of its primary membership and
the department does not approve a hospital’'s application ungBaFticipants.
sub. (6) (a) or selection under sub. (6) (b), or an RTAC’s submis- f. Has officers who either live or work in Wisconsin.
sion under sub. (6) (c) or the department withdraws its approval g Has representatives who serve only on that single executive
of an RTAC under sub. (6) (d), the hospital or RTAC may requessuncil.
a hearing under s. 227.42, Stats. The request for a hearing sh@lite: The Department believes that limiting primary service to the executive
be submitted in writing to and received by the department @funcil of one RTAC will promote a representative’s focus on and allegiance to that
administration’s division of hearings and appeals within 30 da| C. Any person, however, may participate in the activities of more than one
after the date of the notice required under sub. (6). A requestis’
considered filed when received by the division of hearings a[hd
appeals. ©

(b) The division of hearings and appeals shall hold the hearﬁ%}) N . — o
no later than 30 days after receiving the request for the hearind®), 1+ Select a coordinating facility. The coordinating facility
unless both parties agree to a later date and shall provide at I83@}l Pe or do all of the following: .

10 days prior notification of the date, time and place for the hear- @. Work in collaboration with the department and the regional
ing. trauma advisory council to meet the needs required for the devel-

(c) The hearing examiner shall issue a proposed or final dédMeNt, implementation, maintenance and evaluation of the
sion within 30 days after the hearing. The department decisiGigional trauma system. . _
shall remain in effect until a final decision is rendered. b. Except as provided in subd. 1. c. and d., be a Wisconsin—

Note: A hearing request should be addressed to the Division of Hearings dd@sed ACS—verified level | or Il trauma facility.

Appeals, P.O. Box 7875, Madison, WI 53707. Hearing requests may be delivered in ; i i i
person to that office at 5005 University Ave., Room 201, Madison, WI or submitt%\j c. If a reg|0nal trauma adwsp_ry council a':ea .Comal.n.s no
by facsimile to 608—264-9885. CS-verifiedlevel | or Il trauma facility, the coordinating facility

_History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-leddfec- ~ may be an entity that provides written commitment to the depart-
tions in (6) (d) 1. a. and c. made under s. 13.92 (4) (b) 7., Stats., Register Januaryment that the entity will become an ACS-verified level | or Il

2. Submit the names and affiliations of council members to
department for review and approval pursuant to s. id94
(b) 4.

2009 No. 637. trauma facility within 3 years of that assurance.

DHS 118.05 Statewide trauma advisory council. The d. If a regional trauma advisory council area contains no
statewide trauma advisory council shall be responsible for alldES—Verified level | or Il trauma facility, and no entity can pro-
the following: yldethe department the assurance under subd. 1. c., the coordinat-

; ; : ; t the entity will obtain the department’s recognition as a level
ment,implementation and evaluation of the statewide trauma c trauma facility within the time frame specified in the RTAC

system. o
_— . ) application.
(2) Reviewing and approving the departments proposed for e. Have an ACS-verified level | or Il hospital, or an equiva-

mat and content of RTAC trauma plans. - e i - .
3) Reviewing and recommending components of the de lent hospital from an adjoining state, serving as its resource hospi-
( , g o 9 P Patl if a level 111 hospital is serving as the coordinating facility.
ment’s trauma data submission manual under s. DHS 118.09

a) and the use of trauma registry data under s. DHS 118.09 (4) (a)"- If 2 facilities agree to serve as co-coordinating facilities,
( ,)_"Smry: CR 04-055: cr. RegistegDe?émber 2004 No. 5881ef-05. ( )énze of the facilities shall be an ACS—-verified level | or Il trauma

facility.
DHS 118.06 Regional trauma advisory councils. 2. Submit the name of the facility selected under subd. 1. to
(1) PurPosE. The purpose of a regional trauma advisory coundtie department for review and approval pursuant to s. id94
is to develop, implement, monitor and improve the region&) (b) 4.
trauma system. 3. Notify the department and the RTAC executive council at
(2) ParTIcIPATION IN RTAC ACTIVITIES. A regional trauma least 30 days before relinquishing the title of coordinating facility
advisorycouncil may include facilities or organizations located iif the coordinating facility is unable to fulfill the duties required
a neighboring state that provide trauma care to Wisconsin rdgj-the regional trauma advisory council.
dents. (d) 1. Select a Wisconsin fiscal agent and submit the name of
(3) REGIONAL TRAUMA ADVISORY COUNCIL RESPONSIBILITIES. the fiscal agent to the department for review and approval pur-
A regional trauma advisory council shall do all of the followingsuant to s. DHS 118.04 (2) (b) 4.

(1) Advising the department on issues related to the develith facility may be an entity that assures the department in writing

Register, January, 2009, No. 637



DHS 118.06 WISCONSIN ADMINISTRATIVE CODE 60

Unofficial Text (See Printed Volume). Current through date and Register shown on Title Page.

2. Ensure that the fiscal agent holds and distributes funds onlyDHS 118.08 Hospitals. (1) HOSPITALRESPONSIBILITYTO
for the purpose of RTAC activities by not commingling RTAG\FFILIATE wiTH AN RTAC. (a) 1. All hospitals shall select one
funds with other funds or using RTAC funds for personal puregional trauma advisory counéilr primary membership by July
poses. 30, 2005.

3. Ensure that the fiscal agent notifies the department and the2. Pursuant to s. DHS 118.04 (2) (c) 3., the hospital shall sub-
executive council at least 30 days before relinquishing the titlerit its selection under subd. 1. to the department for approval.
fiscalagent if the fiscal agent is unable to fulfill the duties required () Notwithstanding par. (a), a hospital may participate in the
by the regional trauma advisory council. activities of any regional trauma advisory council.

(e) Select aresource hospital and submit the name of the hOSpI(-C) A hospital shall notify the department if the hospital
tal to the department for review and approval pursuant to s. D'E'I$anges membership in an RTAC.

118.04 (2) (b). 4 . . . . (2) CLassIFICATION OF HOSPITALS. (&) Initial hospital selec-
(f) Transmit all pertinent materials to all regional trauma advji, oftrauma care level 1. ‘Al hospitals.” a. All hospitals shall
sory council members in a timely manner. declare their current trauma care capabilities to the department

(9) Develop a format for meetings, agendas and minutes, gf¢hin 180 days of January 1, 2005, according to the criteria speci-
providethe department with all RTAC meeting times, agendas afd( in this section.

minutes. . , b. A hospital desiring level | or Il classification and verifica-
(h) Designate a liaison with the department. tion shall be responsible for expenses associated with the verifica-
(i) Analyze local and regional trauma registry data collectefdn process under s. DHS 118.04 (2) (c) 2. and (6) (a).

und_er s. DHS 118.09. ) . c. A hospital desiring level Il or IV classification may be
() Create alocal and regional performance improvement pigsponsible for expenses associated with the classification pro-
cess that is consistent with that specified in s. DHS 118.10. cess under s. DHS 118.04 (2) (c) 2. and (6) (a).
(k) Develop and implement injury prevention and education 2 ¢ evel | and Il trauma care facilities.” a. A hospital declar-
strategies based on performance improvement findings. ing itself as a level | or 1l trauma care facility shall have been veri-
(L) 1. Develop and submit to the department by June 1, 20@ed at that level by the American college of surgeons in accord-
a regional trauma plan based on a needs assessment and withribe with the publicatioiResources for Optimal Care of the
structure specified by the department. Injured Patient
2. Update the regional trauma plan specified under subd. INote: The publicationResources for Optimal Care of the Injured Patient: 1999

i innhRoMittee on Trauma, American College of Surgeons (1998), is on file in the
and submit the plan to the department every 2 years beginn artment’s Division of Public Health and the Legislative Reference Bureau, and

June 1, 2008 following the submittal of the of the initial plan 08 available for purchase from the American College of Surgery, 633 W. Saint Clair
June 1, 2006. St., Chicago, lllinois 60611-3211.

3. Beginning June 1, 2005, submit a yearly progress report to b. A hospital desiring department approval as a level | or Il
the department, in the format specified by the department, thr@uma care facility, but which has not received ACS verification
contains alescription of the progress being made towards achieat-that level, may only be approved as a level lll or IV trauma care
ing the actions specified under the most recent regional traufaaility.
plan. 3. ‘Level Il and IV trauma care facilities.” a. A hospital

(m) Resolve conflicts concerning trauma care and injury préesiringdepartment approval as a level Il or IV trauma care facil-
vention within the region through a process having the followirity shall either submit documentation to the department that it has

characteristics: receivedACS verification at level Il or IV or complete the depart-
1. Conflicts needing resolution by the RTAC shall b&ent's assessment and classification criteria application form.
addressed by the executive council. Note: For a copy of the Department’s assessment and classification criteria

. L %Eflication form for approval as a trauma care facility, please write to the Wisconsin
2. If the executive council is unable to resolve a contest@@uma Care System Coordinator, Division of Public Health, P.O. Box 2659, Madi-

issue, the executive council chair shall submit the issue to dee Wi 53701-2659 or download the form from the DHS website at www.dhs.wis-
department for resolution. consin.gov/DPH_EMSIP/index.htm.

(n) Notify the department within 30 days of any changes jn, P- The department shall review the information in the hospi-
leadership, bylaw revisions or other substantive revisions to S application and base its approval or disapproval of the

RTAC policies or operations. application on the conformance of the facility with the criteria in
(o) Develop regional triage and transport protocols. appendix A . ) )
History: CR 04-055: cr. Register December 2004 No. 5881eff-05. 4. 'Pediatric trauma center.” A hospital may not refer to itself

) as a pediatric trauma center unless it has received ACS verifica-
DHS 118.07 EMS services. (1) ReSPONSIBILITY TO tion as a pediatric trauma center.

AFFILIATE WITH ONE RTAC. (a) All ambulance service providers 5 «nclassified hospital.” A hospital that chooses not to par-
and first responder services shall select one regional trauma agl¥jpate in the Wisconsin trauma care system or that has not been
sory council for primary membership by July 30, 2005. approved by the department as a level I, 11, 1ll or IV trauma care

(b) Notwithstanding par. (a), an EMT, first responder or ambgcility shall be considered an unclassified hospital.

lance service provider may participate in any regional traumanote: To obtain a form for selection of trauma care level and application for
advisory council. Departmengapproval of the chosen level, contact the Statewide Trauma Care Coordi-
tor byphone at 608-266—0601 or by writing to the Statewide Trauma Care System

. . . .n

(c) An ambulance service prowde_r or first responder Ser\_"@%ordinator, Department of Health Services, Bureau of Local Public Health Practice
shall notify the department if the service changes membershigaiid Emergency Medical Services, Room 118, 1 West Wilson, Madison, WI 53701
an RTAC. or by sending a fax to 608-261-6392.

(2) EFFECT OF NON-PARTICIPATION. The department and the ~ (P) Trauma care facility change in capabilityl. ‘Level | or
pertinent RTAC may not recognize as a trauma system participtiffauma care facility.” If a hospital loses its ACS verification as
an ambulance service provider that does not participate in thé€vel I or Il trauma care facility, the following shall occur:
activities of its chosen RTAC pursuant to sub. (1) (a), or submit a. The hospital shall notify the department of that change

data to the department under s. DHS 118.09 (3). within 30 calendar days.

~ Note: Pursuant to s. DHSL0.08 (2) (v), an ambulance service provider mustspec- |y The department may no longer recognize the hospital as

iy in its ?Oeﬁ{gt;,ﬁ?rﬁ;’ﬁ;,a%mbﬁ?ﬁp‘?f the regional trauma advisory council that it fag, i the level of trauma care that the ACS previously verified
History: CR 04-055: cr. Register December 2004 No. 5881eff-05. the hOSpItal as havmg.
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c. The hospital may complete and submit to the departmemsTRESPONDERSERVICES. The department shall do all of the fol-
a new application form under par. (a) or choose to be an unclaksiving:

fied hospital. (a) Develop and publish a data submission manual that speci-
2. ‘Level lll or IV trauma care facility.” a. Alevel lll or IV fies all of the following:

trauma care facility shall notify the department of the facility’s 1 pata elements and definitions.

intent tochange its level of trauma care. If the trauma care facilit - .

meets the de%artment's trauma care assessment and classifica)t/iof%' Definitions of wh.aF constitutes a reportable trauma case.

criteria under sub. (1), or has been verified by the ACS as being 3- Method of submitting data to the department.

another level trauma care facility, the department shall recognize 4. Timetables for data submission.

the faCl“ty at the IeVel desil’ed. 5. Electronic record format.

b. The department may revoke its approval of a level lll or IV g protections for individual record confidentiality.

trauma care facility if the department determines the facility does (b) Notify trauma care facilities, ambulance service providers

ggtti g:jeet the criteria associated with the facility's existing class%-nd first responder services of the required registry data sets and

o update the facilities and providers, as necesadugn the regist
¢. The department may perform a site visit of a level Il or "dgta set changes. P gistry

trauma facility to determine compliance with the evaluation crite- . L .
fia in accordance with s. DHS 118.04 (6) (a) 4 (c) Specify both the process and timelines for hospital and
) ) ) ambulance service provider submission of data to the department.

d. Ifalevel lll or IV trauma care facility is unable to continue 3) U Al hospital bul .
functioning at its current level of trauma care, the facility shall (3) SUBMISSION OF DATA. osprals, ambulance service
notify the department no more than 30 calendar days after gwders and first responder services shall submit to the depart-
facility no longer continues to function as a level Il or IV traumg1€Nt 0N & quarterly basis trauma data determined by the depart-

ment to be required for the department’s operation of the state

care facility. i )
(c) Renewal of a hospital's level 11l or IV classificatioh. At it:]agma registry. The department shall prescribe all of the follow-

least once every 3 years after initial classification, the departme "
shall provide all level Il and IV trauma care facilities an assess- (&) Standard application and report forms to be used by all

ment and classification criteria form. applicants and trauma care facilities.

2. The trauma care facility shall declare to the department the(P) The form and content of records to be kept and the informa-
facility's level of trauma care capability on the assessment atgf to be reported to the department.
classification form. (4) RecisTRYUSE. (&) The department and RTACs shall use
3. The trauma care facility shall submit the assessment dA8 trauma registry data to identify and evaluate patient care and
classification criteria form to the department at least 6 montisPrepare standard quarterly and annual reports and other reports
before the expiration of the department's approval of facility@nd analyses as requested by RTACs.
existing level of trauma care capability. (b) The department shall use injury data collected under s.
4. Alevel Il or IV trauma care facility’s existing classifica-256.25 (2), Stats., for confidential review relating to performance
tion shall continue until the department makes a final decision &aProvement irthe trauma care system. The department may use
the renewal request, unless the department determines a con’l@%ﬁonﬁ%ﬁn&a'og;lUfdea_ta fgr no Ethfogfnfpgssse- i 1von
i I I i i 1 istory: — . cr. Register December 0. , en. 1— C-
Irm?neegl]a?gyergtvgséetheglfztg’lIt?/t,s\,\glgcsglft:gigge department nLiY in (4); (b) made under s. 1%.92 (4) (b) 7., Stats., Register January 2009 No.
5. Alevel lll or IV trauma facility that does not renew its clas-
sification within the time specified under this paragraph shall pHS 118.10 Performance improvement. (1) PUR-
automatically lose its department approval as its existing level@fse. Each RTAC shall use the trauma registry data collected
trauma care facility and shall be considered an unclassified hosRider s. DHS 118.09 to improve trauma care, reduce death and
tal. disability and correct local and regional injury problems.
(d) Restricted use of term “trauma care facility” or “trauma  Note: The RTACshould include in its performance improvement activities for all

ity " ; i H tient ages a surgeon involvedreuma care, an emergency department physician,
facility”. 1. A hospital may not advertise in any manner or Othé}ﬁ EMS representative, an EMS medical director, a person who coordinates the

Wise represeritself {iS either a trauma Qa}re facility or trauma fadﬁ'auma program or the performance improvement process in a trauma facility, and

ity unless the hospital has been classified as a level I, II, 11l or beher trauma care and prevention professionals the RTAC determines appropriate.

trauma care facility by the department in accordance with this (2) Dara conFIDENTIALITY. Each RTAGshall observe the con-

chapter. fidentiality provisions of the Health Insurance Portability and
2. A hospital’'s advertisement or public representation of ifsccountability Act under 45 CFR 164.

classification as a trauma care facility shall include its level. (3) Process. The performance improvement process shall
(3) CompLAINTS. (a) A trauma care facility may submit ainclude all of the following for both pediatrics and adults:

complaint to the department regarding a department action. (a) Data collection and analysis.

(b) The department shall respond to the complaint pursuant tohy Adult and pediatric—specific quality indicators for evaluat-

s. DHS 118.04 (3). ) ing the trauma system and its components.
History: CR 04-055: cr. Register December 2004 No. 5881eff-05. (C) A system for case referral

Subchapter Il — Trauma Care Improvement (d) A process for indicator review and audit.
(e) A mechanism for loop—closure.
DHS 118.09 Trauma registry. (1) PurpPose. The pur- () A mechanism for feedback to executive council.

pose ofthe trauma registry is to collect and analyze trauma system(g) An evaluation of system performance.
data to evaluate the delivery of adult and pediatric trauma carep) A procedure for ensuring that all parties having access to
develop injury prevention strategies for all ages, and providgormation associated with individuals and entities with respect

resources for research and education. to a trauma care system problem or issue keep the information
(2) DEPARTMENT COORDINATION OF DATA COLLECTED BY  confidential throughout the performance improvement process.
TRAUMA CARE FACILITIES, AMBULANCE SERVICE PROVIDERS AND History: CR 04-055: cr. Register December 2004 No. 5881eff-05.
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